


ACCOUNT DESIGNATIONS
[C] Payable on Death (POD)/Trust Account
[CJ A Accounts [ Designate Specific Accounts:

Beneficiary/POD Payee: Beneficiary/POD Payee:
Street: Street:
Ci ip: Cil ip:
(] Agency Print Name of Agent:
Signature: Date:
[CJ ANl Accounts [ Designate Specific Accounts:
[ other: [ See Account Authorization Card
ACCOUNT TYPE ACCOUNT SERVICES
Suffix # [ Payroll ion/Direct Deposit:
O Share/Savings: ] Overdraft Protection (Indicate transfer priority.):
[ share Draft/Checking:
(] Share Certificate/Certificate: [ AT™ Card:
(] Money Market: [ Debit Card:
[ HsA: ] Audio Response:
Clother, __ [J PC Access/Internet Banking:
[ other: [ other:
AUTHORIZATION

1/We agree that the changes on this Card amend the previously signed Account Card and are subject to the terms
and conditions of the Membership and Account Agreement, Truth-in-Savings Disclosure, Funds Availability
Policy Disclosure, if applicable, and to any amendment the Credit Union makes from time to time which are
incorporated herein. |/We acknowledge receipt of a copy of the agreements and disclosures applicable to the
accounts and services requested. If an access card or EFT service is requested and provided, |/we agree to the
terms of and acknowledge receipt of the Electronic Fund Transfers Agreement and Disclosure.

X X
Signature Date Signature Date

X X
Signature Date Signature Date’

FOR CREDIT UNION USE ONLY [ ] See Account Change Card [ see Insurance Beneficiary Card







